2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # ~ A99000000751 — -'

 GITY STATION LIMITED A

‘ 01 MAY |5 PM b: 48
Principal Place of Business Mailing Address SECRETAR Y OF § TA
1000 MARINER DRIVE: 1000 MARINER DRIVE ~ TALLAHASSEE, FL ORTI.EA
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 3148

T — AR

LD\ QRRIcKELL A 9. Box 9779 Bk
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciarss Yoy 13 | 6.5 XL STy
City & State i City & St;ﬁ ’ 4. FEI Number L4 Applied For
AMA ML e With ISEM B | Eo APRHED-FOR— Not Applicable
- Zp; T Coumy- - - - Zip- - T~ o -Counlry —— - i - $8.75 Additional
. 5. Certificate of Status Desired a " h
3313 Ve A | 33 LA Fos Fecured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narne
GOLDMEIERv BARRY s Street Address (P.O. Box Number is Not Acceptable)
C/O ADVANCED METRORAIL JOINT DEVELOPMENT [ - —
" 1000 MARINER DRIVE
KEY BISCAYNE FL 33149 t City FL [ 2 Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. Capital Contributions - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $101.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
—— - -- AGENERAL PARTNER THAT-IS A BUSINESS ERTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. - -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. - ADDRESS CHANGES ONLY
DOCUMENT# | P9S000016862 ' . STREET ADDRESS - . I L T Y o)
NAME ADVANCED MEETRORAIL JOINT DEVELOPMENT CORP oN0D4a4 1 898 ——o!
STREET ADDRESS | 1000 MARINER DRIVE —Ub/ 137U =-UlTIU=~Uib
CITY-8T-2P o = k. [y
omv-s-zp |KEY BISCAYNE FL 33149 k141,25 week141.25
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS i ——
CITY-ST-2IP s
DUCUMERT # . ’ STREET ADDRESS
NAME :
STREET ADORESS
CITY-ST-ZIP
GITY-ST-7IP [ i —
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-ZIPY,
DOCUMENT &
T STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P CITY - ST-2ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chajpter 620, Florida Statutes

€

FENIVE AR AR T TR ET AT T80 e
o B0 el Ll L».:,—\»—,T,—:.—‘::h.?j)

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER

v &4/ o1 3y 22U FELFYE

Daytima Phone 4

SIGNATURE:

Crat

et

4Y  SP0S000

|

N
*

|

. CR2E003 (11/00)




